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medical knowledge and the number of essential skills are far too great for any
one man to accumulate and utilize.
The Army, however, prior to the war allowed only a very limited degree
of specialization. As a consequence, when civilian doctors first began coming
into the Army, there were many, many instances in which they were not used
in their specialty role. Due to the insight and judgment of the Surgeon Gen-
eral and his advisors, the rapidly developing wartime Medical Corps went
all out for specialization. In so far as possible, specialists were eventually
assigned to practice in their own fields.
Among the disadvantages in the American system of specialization is the
tendency of an individual in one specialty to be entirely unacquainted with
those in other specialties. Perhaps we in psychiatry are especially sensitive to
this fact. Many specialists have reached the place where, because of the num-
ber of medical societies, we rarely attend meetings of other than our own
specialized organizations. We tend to take little or no interest in any other
medical specialty or in the progress of medicine as a whole. Unfortunately,
some physicians even appear to be proud of their ignorance of fields other
than their own. This seemed to be especially true in the attitude of many
physicians toward psychiatry. It was the more distressing because of the con-
viction of psychiatrists, as well as of some of our outstanding internists and
surgeons, that every physician should understand the psychological as well as
the chemical and the anatomical factors in illness.
The complete absorption of the physician's interest and energy by the prac-
tice of either general or specialized medicine has led to the elimination of
other interests from his life.
Limitation to the practice of remedial medicine. The American physician's
prewar interest was limited very largely to curative medicine. In the Army, of
necessity, every practitioner of medicine not only had the job of treatment
but was likely to be used in the selection process, in screening, planning, and
administration. He had to be concerned with the prevention of ill health and
the maintenance of good health. For almost everyone this included concern
with regard to morale. For many of these responsibilities, our doctors were
not prepared.
Particularly was this true for the prevention of ill health, both physical
i and mental. The average physician lacked experience and interest in this field.
In most communities this responsibility is left almost entirely to the state or
local health officers, only rarely being assumed by the average practitioner.
Laymen usually have to persuade the doctors to participate in the establish-
ment of a needed clinic. Qvilian Defense Councils often had great trouble
gaining medical support in emergency planning during the war. Physicians
have not taken sufficient initiative in making their experience available to the